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This article includes a description of conceptions of aging and engage-
ment with learning for 16 older people (52 to 80 years; mean age 62 years)
with a lifelong intellectual disability. The sample also included the care
10workers and family member=friend. The older people had sufficient verbal
skills to participate in the interviews. Half the sample was in Queensland
and half in Victoria. The data are from research that describes a model of
active aging for people who have a lifelong intellectual disability. The
interviews were transcribed and analyzed using phenomenography to
15identify conceptions of aging and an inductive determination of engage-
ment with learning. Semihierarchical conceptions of aging were ident-
ified including no conception, limited awareness, awareness of aging
effects, aging as requiring preparation, and an overall understanding.
Engagement with learning was classified as low, medium, or high. Most
20learning occurred at a low level involving observation and copying rather
than formalized education. The relationship between participants’ con-
ceptions of aging and engagement with learning are discussed. Although
there is information in the literature about what older people believe
constitutes active aging, there is little about active aging and learning
25for people with a lifelong intellectual disability.
‘‘Active aging is the process of optimizing opportunities for health,
participation, and security in order to enhance quality of life as
people age’’ (World Health Organization Report, 2002, p. 2). Older
adults in the United States defined successful aging as multidimen-
30sional and including physical, functional, psychological and social
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health (Phelan, Anderson, LaCroix, & Larson, 2004). Neugarten
(1974, 1975) discriminated between young-old (55–75 yrs.) and old-
old (75 yrs.þ). Later, Neugarten (1982) suggested that the categories
should become competent old and frail old, where frail old were those
35who were vulnerable for physical or social reasons. Neugarten (1966)
asserted that there is no single pattern of successful aging; that
individual differences become greater with time; that age is a poor
predictor of competence, needs or capacities; and that, nevertheless,
policies are based on age. Jones (2006) found older people positioning
40themselves and talking as if they were not old, depending on the focus
of the interaction.
Learning is assumed to be important in facilitating participation
and allowing older adults to enjoy a positive quality of life (World
Health Organization, 2002, p. 16). For example the ability to solve
45problems and adapt to change are strong predictors of active
aging and longevity (Smits et al., 1999, cited inQ12 World Health
Organization (2002, p. 26). It is clear that learning plays an
important role in productive aging (Ardelt, 2000; Dench & Regan,
2000; Glendenning, 1997; Withnall, 2000), and, therefore, it is
50important to understand more about the phenomenon. Boulton-
Lewis, Buys, and Lovie-Kitchin (2006) and Boulton-Lewis, Buys,
Lovie-Kitchin, Barnett, and David (2007) found that older adults
are generally interested in learning, women more than men; but
men are more likely than women to want to learn about computer
55technology.
AGING WITH A LIFELONG INTELLECTUAL DISABILITY
There is no doubt that Australia’s population is aging and includes a
small but growing group of adults with a lifelong disability (Gething,
1999). Traditionally, these individuals were cared for at home or in
60institutions and there were limited expectations for their engagement
with learning. Today most live in the community independently, with
family, in group homes, or in supported accommodation. Some work
or have opportunities for learning and aging actively.
There is considerable literature regarding quality of life for older
65people with intellectual disabilities, older people, and older people
with disabilities (Thompson, 2002). However, there is little research
on active aging and even less on life long learning issues for people
with a lifelong disability. Thus, the purpose of this article is to
explore the relationship between the understanding of the concept
70of aging and learning for older people with life long intellectual
disability.
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METHOD
The overall purpose of the research was to determine the lived experi-
ences of older people with lifelong intellectual disability through case
75studies and to develop a preliminary model of active aging. This
analysis focuses on the conception of aging held by the participants
themselves and their engagement with learning.
Sample
Purposive sampling, which is particularly useful for locating
80‘‘difficult to reach’’ and ‘‘particular types’’ of cases for in-depth
interviewing, was used. Participants were essentially chosen for their
‘‘expertise’’ (Morse, 1994; Patton, 1990Q1 ). Service providers of people
with lifelong intellectual disability in two Australian states, were
asked to identify service users who had sufficient verbal skills to par-
85ticipate in interviews. Service users then nominated a key informal
network member and a service provider to be part of the sample.
The sample included 16 service users, 6 men and 10 women, in
urban and rural areas in Queensland and Victoria in Australia. Their
ages ranged from 52 to 80 years (mean age was 62 years). Service
90users were either born with an intellectual disability or acquired it
during childhood. Ten service users lived in group-home type situa-
tions, 3 lived alone, and 3 lived with family members. Half the service
users were not engaged in work, 5 were still working in supported
employment, and 3 were in voluntary community work. Those not
95involved in work regularly attended some type of day program such
as Adult Training Support Services.
Interviews
Service users’ lives, hopes, and expectations for the future were
explored using direct questions and probes. The questions included
100aspects of getting older, things they did during the day, their future
plans, what stopped them from doing what they wanted, what they
needed, and anything else they wanted to talk about. Face-to-face
semistructured interviews were conducted in locations of participants’
choice and lasted from 60 to 90 minutes.
105Analysis
Interviews were audio-taped and transcribed verbatim. A phenomen-
ographical analysis of the transcripts was used to identify conceptions
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of aging. Phenomenography is an empirically based qualitative
methodology that aims to identify the different ways in which a group
110of people experience a phenomenon (Marton, 1988). It was originally
directed towards determining conceptions of learning but has since
focussed on other areas. The conceptions are derived from the data
and illustrated by excerpts from them. It is usual in phenomenogra-
phical research to assist the interviewees to focus on the phenomenon
115and then encourage them to talk about it. In this research, the focus
was determined by questions related to aspects of active aging.
Analysis for engagement with learning was inductive—based on what
they volunteered about their learning—to determine the level of
engagement with learning.
120RESULTS
Conceptions of AgingQ2
The following five semihierarchical categories of aging were
identified: These no conception, limited awareness, awareness of aging
effects, aging as requiring preparation, and an overall understanding.
125The categories are semihierarchical because the first conception is
not subsumed by the higher categories. If a person’s highest concep-
tion of aging, for example, is some limited awareness, then they will
not also hold category 1 (no conception). Category 4 (requiring
preparation) is not necessarily subsumed by category 5.
130No Conception of Aging
This category is characterized by no awareness of aging or by state-
ments by interviewees that they are not, or do not feel, old. Some of
their family members or carers expressed concerns about the fact that
the users were aging. They worried about the person’s health,
135finances, or ongoing care, but the people themselves seem to be bliss-
fully unaware of the phenomenon or effects of aging. This attitude
can be seen in the following two responses to the interviewer.
(Note: In the interview questions quoted in the rest of this article Q
stands for a Queensland participant and V denominates a Victorian
140participant):
Interviewer (Int). So you don’t worry about getting older?
Q1. No because if I break me arm I can play with me left hand anyway
(bowls).
Int. Do you find it hard to do a lot, now you’re getting older?
145Q5. Nuh, I’m real active.
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Limited Awareness
In this category, there was mention of one or two relevant aspects of
aging when they were asked about what getting older means.
Q4. I’m getting older, tired, changed the things I do, just keeping on.
150QI. Nothing changes but I’m always falling over.
Awareness of Some Effect of Aging
In this category, users were aware of a range of effects of aging but
not fully aware of the idea of getting older and of all these effects
being related.
155Q3. Another year comes and get older and older . . .well walking up
stairs is getting too much . . . I need glasses for reading, writing and
all types of things . . . .
Q4. Life’s changed, tired—he says doctor told him to slow down
because he’s old.
160Requiring Preparation
People who held this conception of aging were not necessarily aware
of all the likely effects, but they were concerned about preparation for
where they might live later on, or the need to organize a funeral, or to
decide on a place to be buried.
165Q7. I like to put my name down for a nursing home later on, you
know down the track, because I’m getting on now . . . I wouldn’t be
able to get around as well . . . the staff look after the old people
you know. Very caring, they get some exercise and they go out in
a bus.
170Q3 Q. She’s already arranged her funeral . . . she’s paying into an
insurance fund so much a month and it goes for so many years . . .
she’s decided whatever could be surplus from that funeral invest-
ment . . . she wants that to go to (her) church.
Overall Understanding of Aging
175This category of conception of aging represents an overall under-
standing of getting older and its related effects. It is comparative
and represents a good understanding of aging for this group of
people with an intellectual disability.
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V7. I’m going through the change (menopause), gets me stressed,
180I could be dead (next year), there’s a board over at our centre of
people who have died, names . . .
V8. It’s hard for me to get older, I was getting too tired and the mower
(at work) was getting me tired all the time, I’d like to settle down and
keep quiet, I will get old but I’m doing my best to stay . . . fit.
Q10 Table 1. Relationship between conception of aging and engagement with
learning
Service user information
Conception of
aging and
examples
Engagement with
learning
Q1, urban, male, 56, supported
independent living, working
1 M Reading, writing, computer,
bowls
Q2, urban, female, 55, lives with
husband with support
1 M Reading, work skills, bowls
Q3, urban, female, 62, with parents,
wants to move
3 L Sews, minimal computer use,
bored
Q4, urban, male, 62, lives with
sister, works
2 M Going on trips, more training
Q5, rural, male, 62, lives on
institutional farm, wants to live
with girlfriend
1 H First aid, forklift, fishing,
bike riding, flying! (just a hope),
keep on working
Q6, rural, male, 57, group home 2 L Bored, disinterested, deaf
Q7, rural, female, 52, independent
living in unit, voluntary work,
wants paid work
4 H Sewing, pets, craft, singing,
electronic equipment
Q 8, rural, female, 63, group home,
voluntary work
2 M Travel, acting, dancing, TV,
manages health
V1, urban, female, 58, retirement village 2 L Bored, bowls, outings, church
V2, urban, female, 80, group home,
used to work
2 L Senior activities, sews, knits,
holidays, can’t read
V3, urban, female, 63, group home 1 L Dancing, walking, travel, reads
V4, rural, male, 71, group home 3 L Dancing, computer
V5, rural, female, 68, group home
works p=t, has boyfriend (V8)
1 M Keep up current activities,
music, socials, dancing, likes
new experiences
V6, female, group home, 68,
works p=t, weekly home visit
5 M Keep doing same things,
music, sewing, gym, walking,
outings, new friends
V7, female, rural, 60, group home,
some work, volunteers
5 M Gym (hates it), bowls,
pokies, computer, writing life
story, goes out, socialises
V8, male, rural, 69, group home 5 H Computers for weather,
gardening, learning to read
and write, manage money,
maintain other activities,
bowling, cooking, bike riding,
crosswords.
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185ENGAGEMENT WITH LEARNING
A range of learning activities was described in the interviews. These
included maintaining ongoing interests or engaging in new ones as
detailed in Table 1. We classified engagement with learning as low,
medium, or high for this group of people.
190Low Engagement (L)
People classified at this level either did not want to learn new things
or wanted to maintain one or two existing skills or knowledge. They
were mostly content to take part in the regular work activities or
those available through service providers.
195Medium Engagement (M)
These people wanted to keep learning in areas that they were familiar
with and engage in a little new learning. New areas included improv-
ing reading and writing, using the computer, or new skills at work.
High Engagement (H)
200People at this level wanted to take courses (without necessarily
obtaining certification) or keep learning new things.
RELATIONSHIPS BETWEEN CONCEPTION OF AGING
AND ENGAGEMENT WITH LEARNING
The highest category of conception of aging for each person was
205cross-tabulated with the extent of their engagement with learning.
This is presented in detail in 1 and depicted graphically in Figure 1.
DISCUSSION
Q4 The category 1Q5 conception of aging for some service users is not sur-
prising for at least two reasons. One possibility is that because some
210of the sample were young-old (that is 55–75 years) or competent as
opposed to frail old (Neugarten, 1975, 1982), people in this age group
might not yet think of themselves as aging (Neugarten, 1982; Jones,
2006). Another possibility is that because all of the sample had an
intellectual disability and were living protected lives, they might not
215have been aware that they were passing through life stages such as
adulthood, middle age, and then becoming old (Verbrugge & Yang,
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2002). Category 2Q5 shows that some people had limited awareness of
the likely effects of aging and responded, when asked to describe
what getting older means, that they are slowing down, getting tired,
220or needing to rest more. People with aQ5 category 3 conception of aging
listed a series of effects that are related to getting older. AQ5 category 4
conception of aging included the idea that they must plan to deal
with the effects of getting older or for their death. Those who held a
category 5 conception are aware of related effects and consequences
225of aging.
There is not a strong pattern of relationships between understand-
ing aging and engagement with life and learning, although there are
some interesting paradoxes. For example, most of the people who
did not know or did not think that they were aging (category 1)
230had medium to high engagement with learning, as did those
(category 5) who understood aging quite well. Most of the people
who had a low engagement with learning also had limited awareness
of aging (category 2 or 3). Some of these results are probably
influenced by their living arrangements and availability of support.
235There was no difference between males’ and females’ engagement
with learning except that the males were minimally more active with
computers. This fits with Boulton-Lewis et al.’s (2007) finding for the
general aging population.
CONCLUSION
240t seems from thisQ13 sample that those who do not know that they are
aging or understand the process quite well are more likely to engage
Q11 Figure 1. Relation between conceptions of aging and engagement with
learning activities.
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actively with life and learning. This may or may not be the case with
the general population, and it would be interesting to investigate the
possibility.
245Our data also suggest that interesting activities were important and
that there should be choice about new and continuing possibilities for
people like those in our sample. It is not good enough to have one
activity for all. People aging with intellectual disabilities have
developed varied interests and abilities just as everyone else does.
250Also it cannot be assumed that older adults with an intellectual dis-
ability really know that they are getting older. However, whether they
have this awareness or not does not seem to matter in terms of active
engagement with learning and life. What is important is that they are
encouraged to be as active as their situation and disabilities allow.
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